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Purpose 
CHAPTER I 
INTRODUCTION 
The family relationships of nine psychotic unmarried 
mothers who were or are patients at the Rhode Island State 
Hospital for Mental Diseases were studied to determine the 
following: 
Scope 
1. Whether there were any common factors in 
their family relationships that might 
have a bearing on their illness or 
illegitimate pregnancy.· 
2. Whether there were any similarities in 
their mental illnesses. 
3. Whether there were any likenesses in 
their prepsychotic personalities. 
4. Whether there was any pattern in their 
planning for the child. 
The scope of this study includes all psychotic unmarried 
women whose children were delivered at the Rhode Island State 
Hospital for Mental Diseases from 1943 to 1951. This period 
was selected because, from 1943, provision was made for the 
delivery of children at the hospital. Excluded from the 
study are unmarried mothers with a diagnosis of psychopathic 
personality or psychoneurosis. 
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Method 
There were nine ca.se records studied. For the most part, 
the information that is used has come from these records of 
the patients at the hospital. These have included in them 
the psychiatric history and social service notes, abstracts 
from other agencies and other mental hospitals, medical and 
psychometric reports and progress notes indicating the · 
patient's adjustment at the hospital. In some cases, supple-
mentary material was obtained in discussions with staff 
members. 
Limitations 
The very limited number of cases studied cannot give 
definite answers, but may point out some possibilities and 
indicate some common factors that may be significant. Since 
the information in the histories was obtained from the 
relatives of the patients, it would probably be influenced 
by their own subjective attitudes toward the patient, mental 
illness, the hospital and its personnel. 
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CHAPI'ER II 
THE HOSPITAL 
Rhode Island State Hospital for Mental Diseases is a 
state institution located at Howard, about seven miles south-
west of Providence, the capital of the state. Care is 
provided for persons from all economic groups in Rhode Island. 
The hospital has a rated bed capacity of 2,700, but, in 1951, 
it was occupied to 12o% of this rated capacity. A sound 
treatment program is maintained by _grouping together all 
patients who have similar types of mental diseases. In 
addition, there are medical and surgical services and special 
facilities for tubercular patients. :rhe staff includes 
physicians and psychiatrists, psychologists, nurses, attendants 
and social workers. Whenever a person desires or is in need 
of psychiatric treatment, he may enter the hospital on one of 
four commitment procedures. If it is desired to commit a 
patient under a Department of Social Welfare Commitment, a 
relative or friend can sign in duplicate and file the applic-
ation forms vli th the Department of Social Welfare. These forms 
must also be signed by two licensed physicians •. 
Another method would be the filing of a complaint in 
writing of the patient 1 s behavior by the family or friend to 
any justice or clerk of a District Court. After examination 
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in open court, the. court may order admission. There are also 
commitments by the Superior and Supreme Courts. 
A patient may seek admission voluntarily and will be 
accepted when it is evident that he is mentally ill and knows 
the nature of the hospital and wants treatment there. 
Finally, there is commitment under the Defective 
Delinquent Act of 1947, under which a court may send a person 
suspected of being mentally defective and habitually delinquent 
to the State hospital for a thirty-day period of obs.ervation. 
After a patient has become well enough, he may be dis-
charged directly into the community from the hospital. 
Whenever there is any question~ he may go out of the hospital 
on trial visit or family care to determine his ability to 
adjust once again to community living. 
BABY CASES 
Confinement cases of patients at this hospital were 
transferred to the hospital from the State Infirmary in May 
1944. The Social Service Department was made responsible for 
the disposition of children born in the hospital until other 
arrangements could be made for confinement care of the 
patients. 
The hospital's chief concern is to expedite the transfer 
of the children because of the lack of facilities in the 
4 
hospital for long time care. When there are indications that 
none of the relatives will care for the child, referrals are 
made to the State Children's Division. If no relative will 
accept the child, a summary is prepared by the Social Service 
Department for the Division. A release form must be_signed by 
relatives when the babies are taken from the hospital. After 
the Children's Division has thoroughly explored the possi-
bilities, the children may be committed to the State for care 
in a boarding home placement. 
No separate record is kept on hospital patients who are 
confined, but all information on pre- and post-natal care is 
kept in the mother's case record. The baby's medical record 
is kept in the patient's clinical record. A card file is 
available in the Social Service Director's office on all 
babies who are born in the hospital. 
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CHAPTER III 
SURVEY OF LITERATURE 
Since this study will approach the subject of unmarried 
motherhood mainly from a casework and psychoanalytical view-
point, it might be well to review some of the thinking in 
this respect. Actually, there are many social, cultural, 
biologic, psychologic and psychopathologic elements in any 
situation of this type. 
Unmarried Motherhood 
As Leontine Young has noted, the roots of unmarried 
pregnancy lie deeply embedded in the emotions of early 
childhood from which.the basic pattern of the individual's 
life is formed. It may be an expression of early phantasies 
and emotional conflicts, because, in spite of education and 
intelligence, the girl chooses unconsciously to have a baby 
out of wedlock and eschews the use of contraceptives or an 
abortion. 
Illegitimate motherhood, like all motherhood, has 
as its psychological background an urge to solve old 
conflicts and fulfill deep personality needs. Unmarried 
motherhood in our culture represents a distorted and 
unrealistic way out of inner difficulties and is thus 
comparable to neurotic symptoms on one hand and de-
linquent behavior on the other. The choice of unmarried 
motherhood as a way out or a solution of unconscious 
conflicts depends on external environmental factors, 
including the girl's childhood reality relationships 
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with her parents .... l 
The psychosexual development of boys and girls in early 
childhood proceeds along similar lines until the age of four 
to six during the so-called phallic period. Then sex 
differences are recognized and accepted. When the girl 
perceives that she has no penis, she has a sense of loss and 
inadequacy. Until now both the boy and the girl have centered 
their libidinal drive on the mother. As a result of feeling 
inferior, the girl blames her mother for this and turns to 
the father for reassurance and love. The woman's desire for 
a child arises originally as a compensation for not being 
born a boy. The girl thus becomes a rival to her mother. 
This is a very threatening experience for her, because she 
still loves her mother and because of her fears of her 
mother who is so much bigger and stronger than she. This is 
a crucial point in her life and she may turn -from all sexual-
ity, she may hold on to her ovm threatened masculinity or 
she may resolve the situation by surrendering her father as 
a love object and pattern herself after her mother. When a 
married man is the father of a woman's illegitimate child, 
this may be vievred in reference to an unresolved oedipal 
1 Florence Clothier, 11 Psychological Implications of 
Unmarried Parenthood, 11 American-Journal of Orthopsychiatry, 
XIII:3, October 1943.-
7 
conflict. 2 
Helene Deutsch points out a number of reasons, therefore, 
for illegitimacy. 
The motive may be that of flight from incest 
fantasies into unrestrained self-abandonment to the 
first man encountered (many men to replace the one and 
only) with or without fulfillment of the immature 
fantasy 11 I vrant a child 11 ; it may arise from an unfavor-
able identification (e.g., with a pregnant mother, 
sister, friend, etc. ) , from vengefulness to~ard the 
family, from a tendency to self-punishment. 
The studies made have indicated that the unmarried mother 
is usually not a stable, mature, well-adjusted person, but a 
neurotic vlith a poor reality sense. 
The development of a sense of reality is one of the 
most important accomplishments of childhood. Only when 
reality is fully recognized and its demands incorporated 
into the very structure of the personality is there a 
possibility of £inding satisfaction in a socially 
acceptable way. 
Both the overindulged and overfrustrated child are 
handicapped in their ego development of a sense of reality. 
She usually has trouble in forming relationships with other 
people, sometimes even on a superficial basis and usually on 
an intimate basis. Of special importance, based on the 
analysis of unmarried mothers, and on Leontine Young's study 
2 Helene Deutsch, The Psychology of Women, Vol. II, 
p. 369. 
3 Ibid., p. 335. 
4 Clothier, on. cit., p. 542. 
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of one hundred cases, is the relationship vTith the parents. 
In preparation for heterosexuality the girl goes through an 
intellectual and. emotional educative process. If it is 
supported by means of a stable, satisfying relationship vTith 
her mother, she can be prepared for the problems that are 
likely to arise and meet them through standards she has 
adopted in her identification with her mother. This bond of 
affection between mother and daughter will act as a deterrent 
to sexual indulgence at a later stage of development. 
In Young's study, she found that none had had a happy 
healthy relationship to her parents. Conflicting, unresolved 
feelings of love and hate tovTard one or both parents was a 
common source of unhappiness and trouble. In fifty-eight out 
of one hundred cases, the mother was the dominant person in. 
the family. In such cases, the girl vTas usually overly 
dependent on the mother; a situation she both sought and tried 
to escape from. Where the father was the dominant figure, he 
was usually described as a stern, unsympathetic disciplinarian 
and the girl expressed both fear and resentment to-vrard him. 
Forty-three of the homes l'rere broken by separation, death or 
divorce. 
Time and again we find that the unmarried mother had a 
feeling of ,being alone that was increased by the lack of 
affection in her home environment. In searching for affection, 
9 
she turned to a sexual relationship, often with a casual 
\ 
acquaintance. In some cases, the girl is seeking emancipation 
from her p;:Lrent's moral commands. Illegitimate pregnancy 
permits her to have revenge on them for their restrictions and 
at the same time she can satisfy her passive-masochistic 
tendencies by punishing herself with a socially condemned 
position. 
A great percentage of unmarried mothers are adolescents 
and early adolescence is considered a period of reawakening 
of old conflicts of the oedipal situation. During this period, 
there is great danger of the adolescent acting out impulses, 
feelings and conflicts. Many young girls have phantasies of 
rape, or suffer from hysterical vomiting, or insist on being 
operated upon as expressions of pregnancy phantasies. If the 
girl's ego (functioning personality) or her sense of reality 
is poorly developed as the result of parental overindulgence 
or overfrustration, she has a greater tendency to act out her 
phantasies. Often, in adolescence, girls will falsely accuse 
a father figure of having raped them as a distorted projection 
of these rape phantasies. Where an adolescent girl is ex-
tremely promiscuous, she may be acting out prostitution 
phantasies. 
Unmarried motherhood is complicated by shame, a sense of 
loneliness and panic, loss or lack of status and the need for 
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help in planning for confinement care and for the disposition 
of the child. Since most unmarried mothers are quite neurotic 
and cannot act upon decisions consciously made in the light of 
reality, they need help in reaching their decision. 
In some cases, the unmarried mother decides to keep her 
child to protect herself from the dangers of repetition. More 
often than not, the girl wishes to 11give back 11 the child to her 
own mother. Where this is impossible, the girl usually decides 
to place her child for adoption. 
The majority of unmarried mothers have a superficial, 
casual relationship with the putative father. In ma.ny cases, 
they have turned from reliable, stable fiances to men they 
have known only briefly. Where the putative father offers 
marriage, it is rejected. 
More often than not, however, the unmarried mother has 
concealed her pregnancy from the reputed father. If he has 
been considered an accomplice in her struggle against her 
parents, she may have to repudiate him for unconscious 
reasons. She thus denies him any role in the creation of the 
child and thereby assumes a narcissistic role in which she 
a;Lone has brought forth a child. She may. have to deny the 
pregnancy, based on her own background, because she is acting 
as if seduced by her own father who has thus sired her expected 
child. 
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It is also possible that she has concealed her pregnancy 
from him to avoid the humiliation of a possible rejection by 
him. 
The suggestion of an abortion on the part of the 
man is often felt by the woman as a severe and deep 
mortification, and many girl save their future relations 
to the man, and often to the male sex as a whole, by 
avoiding such a suggestion and choosing the more 
difficult5fate of an unmarried mother rather than abortion. 
Introduction to Psychopathology 
There is no sharp dividing line between what is normal 
and vThat is abnormal behavior. In all situation, there are 
some common problems that every human being has to contend 
with. Since there is often no defined pathology of the brain, 
psychiatry has looked to the emotional experience, the pattern 
of development and the conflicts of the individual to explain 
his reactions. From the psychoanalytical point of view, the 
psychotic person has experienced some conflict and in an 
attempt to reach a solution, he regresses to an earlier more 
satisfying pattern of existence. In a psychosis there is a 
break with or a distortion of reality. In the first few weeks 
of life, the infant's sense of reality is poor and his 
capacity to differentiate between himself and the outer world 
5 Deutsch, op. cit., p. 366. 
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is quite limited. Gradually, depending on the people around 
him, he makes this differentiation, but, if there are any 
disturbances,they lead to misconception on his part of his 
body or identity. 
Manic-Depressive Psychosis 
It might be said in general that manic-depressive 
psychosis occurs more frequently in females than in males and 
more often in city dwellers than in country folk. Among 
psychiatrists there is considerable difference of opinion 
about the etiology of the disease. One school of thought 
stresses a constitution factor with its roots in the . inherit-
ance of the individual and in individuals with predispositions 
11 that have been fairly well delineated. u6 
Many of the investigations made indicate that there is a 
repetition of a predisposition of manic-depressive states in 
people with a body structure identified as the pyknic or 
broad hiatus and in those vrho have an extroverted personality 
with many interests in objects and affairs outside themselves. 
A second group with a psychoanalytical orientation feel 
that manic-depressive states are caused by psychogenic 
6 Edward A. Strecker, Franklin G. Ebaugh, Jack R. 
Ewalt, Practical Clinical Psychiatry, p. 208. 
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disturbances which have occurred because the individual has 
difficulty adjusting his instinctual drives to the demands 
of the world about him. 
It is felt, for example, that the depressions are 
examples in which the superego is meting out punishment 
to the individual for previous transgressions of his 
own moral and ethical code. The manic phase is due to 
the temporary overthrowing of the superego supervision 
of instinctual strivings and a debauch-like gratifi-
cation of the id impulses.-( 
The prepsychotic personality of persons who suffer from 
manic-depressive states is usually that of a typical extrovert. 
He is usually not a thoughtful, reflective person, but 
ordinarily shows a strong tendency to take action immediately 
to carry out his ideas and impulses. His usual description 
includes such terms as sociable, energetic, cheerful, often 
with strong mood swings to depression. 
In the manic state, we see an exaggeration of the 
extroversion tendencies and the person is distractible, quick 
and shows poor judgement. The symptoms may appear suddenly 
and they usually end after six months to a year's time. There 
may be periods of normalcy between attacks which often recur. 
Ordinarily, we do not see·a deterioration of the intelligence 
and emotional faculties in the individual. 
The manic phase has been described as a method of 
7 Strecker, op. cit., p. 208. 
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compensation for feelings of inferiority that -were engendered 
by bodily defects or inadequate or psychopathologic experiences 
and difficulties due to earlier adjustments in the environment. 
The manic's overactivity has been called a 11 flight into 
reality. 11 As a defense mechanism, it prevents him from 
turning against himself. By constant activity, he tries to 
avoid any possible danger in the environment and covers any 
possible approach that might affect him at a sensitive point. 
Psychoanalysts see this as a period vvhen the superego is 
blocked out and where the defense mechanism of denial is 
operating. 
In the depressed phase of this illness the patient's 
defenses have broken down, and he is overcome by a very 
punitive superego. He is overvrhelmed by a sense of shame 
B.nd vJOrthlessness. The depression is che.racterized by 
psychomotor retardation, difficulties in thinking and there 
may be delusions centering on the person 1 s vrorthlessness. 
In the opinion of some psychiatrists, depression 
represents a penance·for repressed hatred, aggressiveness 
and other repudiated tendencies e.nd impulses that have 
given rise to feelings of guilt. There is much to 
suggest that hostility is the denominator common to both 
manic and depressive phases. It may be that the depressed 
patient, because of his rigid superego, does not permit 
himself to live out -his hostile aggressive tendencies 
against others, but redirects them against himself or 
expresses them in projective form .... 
The urges and desires, the repression of which has 
not been easy or perfect, will frequently be found to be 
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instinctive ones, often·sexual in nature. Ideas of 
remorse and of self-accusation are particularly apt to 
be the conscious rationalizations of a feeling of guilt 
concerning the sex life since its instinctive tendencies 
are the ones the repressions of which is especially 
required by social and religious teachings, while the 
general attitude toward sex tends to ge based on un-
conscious feelings of guilt and fear. 
In contrast, in the manic phase, the patient's mood is 
elevate~, his psychomotor activity and thought processes are 
increased. While he appears quite cheerful, he also has a 
tendency to be irritable; if he has any delusions, they are 
not derogatory to him. Three stages have been delineated in 
the manic state: hypomania, acute mania and delirious or 
hypermania. In hypomania, while the person is coherent and 
relevant, there is an increase in speech with a tinge of 
facetiousness and an increase in motor activity. If anyone 
attempts to curb his enthusiasm, he becomes irritable and 
this may develop into a chronic state of irr:Ltation. Many 
develop paranoid tendencies and still others have chronic, 
diffuse hypochondriacal complaints. 
Hospitalization is needed in acute mania to protect the 
community and the individual "\vho is overactive, combative 
and destructive. Usually, the patient is too busy to eat or 
sleep. There is a pressure of thoughts; the person is 
8 Noyes, Arthur P., Modern Clinical Psvchiatry, 
p. 341. 
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extremely distractible and often obscene and erotic. 
In the hypermanic state, the individual is so stimulated 
and distracted that he cannot talk coherently or complete an 
act before he is distracted by another. In this state, the 
patient loses contact \vi th the environment and lacks insight 
completely. Manic episodes tend to occur periodically and 
to last from approximately three weeks to a year or more. In 
some cases, the attacks recur at fairly regular intervals. 
As a patient grows older, these attacks tend to become more 
frequent and to last longer. The frequency of the attack 
varies greatly. Some patients have only one or two attacks 
in a lifetime 1-rhile others may average one a year. 
Schizophrenia 
In general, the onset or the first episode of schizo-
phrenia, dementia praecox, occurs in relatively younger 
persons with two-thirds of the cases between the ages of 
fifteen and thirty. There is no apparent hereditary fe.ctor. 
Generally, it is characterized by an insidious onset and slow 
development. As Lowry has defined it, schizophrenia is a 
maladjustment of the total personality to the total situation.9 
Schizophrenia represents _an attempted solution to internal and 
9 Lov1ry, Lavrson G., Psychiatry for Social Workers, 
p .. 181 ... 
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external stresses and strains. There is regression to a 
narcissistic, infantile type of existence. Like the young 
infant, the schizophrenic experiences an omnipotence of inner 
ideas and feelings. 
The changes in emotional response are another 
prominent feature of schizophrenic disorder and Bleuler 
considers these changes, plus the disorder in thinking, 
as the primary or basic symptom .....• Functional mood 
tends to be inappropriate, thought disorderly and behavior 
maladaptive. Some parts of the disorganized personality 
system continue to function in relation to reality while 
others do not. Contributing to the complicated and 
variable personality disorder is a tendency to the 
development of disorganizin~0phantasy states resulting in deterioration of habits. 
The patient exhibits inappropriate emotion; such as laughing 
at sad events. He appears to have become dependent upon 
himself for emotional satisfaction. 
There are a number of explanations for the etiology of 
this disease. According to Kraeplin, there was a single 
disease entity, a degenerative brain disease or metabolic 
disturbances that produced auto-intoxication. As Bleuler saw 
it, schizophrenia was a toxic or structually determined 
process with histological alterations. He felt that the 
psychogenic factors shaped the clinical picture the disease 
process vrould assume. To Adolph Meyer, schizophr~nia was 
11 the end-result of faulty habits of reaction, a progressive 
10 Noyes, QQ. cit., p. 351. 
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maladaptation of the patient to his environment with a final 
vrithdravral from reality."ll 
In the prepsychotic personality we often find an intra-
verted, shut-in person vrho is asocial and has kept himself 
remote from other people. Often an athletic physique is 
associated v:i th the so-called schizoid personality. One 
school of thought holds that early relationships in infancy 
and childhood are important factors in the development of 
schizophrenia: 
There is reason to believe that environmental 
factors are extremely important in the development of 
personality featY:2es that predispose to schizophrenic 
disorganization. 
It is now recognized that there is a continuous 
transition in behavior between the methods of dea+ing 
with sexual and other instinctive urges, with persistent 
childhood attitudes and phantasies and with social 
cravings and requirements on the part of persons vfhom 
we meet daily and car!Qatures of these methods manifested 
by the schizophrenic. 5 . 
From the psychoanalytical point of view, schizophrenia 
is seen as a narcissistic vrithdrawal and regression in which 
the person sacrifices his ego organization and in which his 
state of mind has a meaning from the point af view of the id, 
the instinctual strivings, only. Noyes points out that, in 
11 Ibid., p. 355. 
12 Ibid., p. 356. 
13 Ibid., p. 356. 
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the opinion of many psychiatrists, schizophrenia is so much 
a product of the personality that they question the propriety 
of speaking of it as a disease.l4 
In addition, Noyes proposes a number of factors to be 
considered in obtaining a history of a schizophrenic. We 
should look for: early conditioning experiences and for the 
presence of intrapsychic conflicts; repeated conscious re-
jection of various instinctive drives with feelings of guilt 
or of insecurity; too rigid ideals; in adolescence, conflict 
betvreen an artificial and perfectionistic code on one hand, 
and intensifying sexual urges on the other; overdependence 
on a mother who may be unwilling to allow emancipation; an 
imperfectly organized personality, inadequately prepared to 
face reality in other than evasive and substitute methods, 
reacting to handicaps with oversensitiveness, and tending to 
secure satisfactions from a subjective world; traumatic 
experience in the family constellation, contributing to 
insecurity, uncertainty and immaturity; a misunderstood, 
lonely, unhappy person.l5 
Originally, there were four types of schizophrenia 
described by Kraepelin: simple, hebephrenic, catatonic and 
14 Ibid., p. 358. 
15 Ibid., p. 357. 
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paranoid. In the simple type, there is a bland withdrawal 
of the individual with apathy and strange behavior. The 
hebephrenic is characterized by silliness, unexplained 
smiling, grimacing and mannerisms. He exhibits absurd, 
changeable ideas. Negativism is characteristic of c~tatonia 
with phases of stupor or excitement with impulsive, queer and 
stereotyped behavior. Paranoid schizophrenia is usually later 
in onset. There are delusions, particularly of persecution 
or of grandeur with ideas of reference. The affect of the 
individual is withdrawn and is spoken of as flattened. 
21 
CHAPI'ER IV 
CASE PRESENTATION 
Rather detailed abstracts of the cases are presented in 
this chapter to give some indication of the family backgrounds 
and the emotional and social environments in \ftlhich the 
patients lived prior to hospitalization and pregnancy. 
CASE I 
This is the case of a thirty-six year old Je-tvish 
girl vrho vras committed to the hospital first in 1933 
and discharged three years later. Six years later she 
was recommitted. Hospitalization 'ivas necessary because 
she had become excitable, noisy and irrational. She 
'lrTas irritable and complaining about her mother 1 s 
attitude toward her. In addition, she heard voices 
telling her that she was going to get married. During 
a trial visit home, after her second admission, she 
became pregnant and 'i·ras returned to the hospital in 
her seventh month of pregnancy. The putative father 
was unknown. Her diagnosis was schizophrenia, hebe-
phrenic type. 
Family Background: Both Rachel's parents were 
immigrants from Russia. When she was five years old, 
her father, who had a number of extra-marital affairs, 
deserted his family and eloped 'ivi th another .\ftroman. A 
shiftless person, he had never supported his family. 
Her mother, a very emotional person, was forced to 
provide the support for the family by running a store. 
She vras described as a very emotional person lflrho was 
unable to speak English. Because of her nervous 
condition, her application for life insurance was 
rejected some years previously. 
Rachel vras the thirteenth of thirteen siblings 
and was born on July 4th. All of her siblings were 
born in Russia. She often complained that they were 
not Americanized. Her education consisted of grammar 
school from \ftlhich she graduated at fourteen, end a 
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commercial college which she attended at night for three 
years. Her employment record was fair; first, she 
worked as a stone-setter in a j evrelry shop and then for 
four years as a saleslady in department stores, but 
this 1vork vras very irregular. 
Before she became ill, she was a quiet, reserved 
person vrho had difficulty in making friends. Although 
she made a few girl friends, she never had a boy friend 
and, apparently, expressed no interest in them. Her 
mother had never given her any sex education. Preferring 
to remain at home, she rarely attended any outside 
activities. She lived at home with her mother, a sister 
and a brother. One reason for her reserve toward others 
was the fact that she thought she was not very intelli-
gent. Because she had some musical ability, she enjoyed 
singing and piano-playing, but her family discouraged 
her in these activities. 
There were three older brothers: Abraham, who was 
married, did not visit home often; Benjamin, also 
married, was described as a nervous, quick-tempered, 
unsuccessful person; Leonard, who vras also quick-tempered, 
was not thought to be very bright. There were two sisters 
living: Shirley, ~1ho was divorced and remarried, and 
Beatrice, married, who was unstable and quick-tempered. 
When Rachel became mentally ill, she insisted on 
joining clubs and entering into numerous social 
activities. Suddenly, she developed an interest in 
men, declaring she wanted a husband and emphasizing that 
she did not want one like her mother had. She began to 
hear voices telling her she vias going to get married. 
Her attention centered on one particular man vrho actually 
displayed no interest in her. When her sister and . 
brother-in~law moved into the family home, she was 
further upset by their quarreling. She became violent 
and was admitted to the Neuropsychiatric Division of 
the city hospital. 
After t1vo 'years, she was paroled and finally she 
was formally discharged from the hospital roles when 
one of her sisters requested it. After tv10 and a half 
years she was recommitted, on a D. S. W. Commitment. 
Her adjustment eat home was characterized by marked 
irritability toward family members and her mother, in 
particular. 
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After two and a half years, she became disturbed 
and was readmitted. There were a number of short, 
unsuccessful trial visits to her home, and then she vras 
paroled in 1941. She obtained 1-rork and appeared to be 
doing well. In 1945, when she returned to the hospital, 
she was pregnant, although she denied it. Only her 
mother and two sisters knew of her condition, v1ere 
shocked by it and were unable to accept it. Illegitimacy 
in Jewish families was considered a very grave offense. 
Prepsychotic Personality: Before becoming mentally 
ill, Rachel was a very quiet, shy, sensitive person who 
had few friends and few recreational outlets. 
Plan For Child: Because nothing was knovm of the 
putative father and because of the fear of inheritance 
of mental illness, her relatives gave the impression 
they vTould like to forget the existence of the child. 
One sister,however, considered for a time taking the 
baby into her ovm home. The baby was born in July and 
committed to the State in November of the same year. 
Later the patient signed the necessary papers that 
allowed the legal adoption of her son to go through. 
Comments 
One of the outstanding features in the past life of this 
patient was distinction between her on the one hand and of 
her siblings and parents on the other, based on her feelings 
of Americanization. Her birthdate only emphasized to her 
this difference. Since her mother spoke no English, the 
breach between mother and daughter was widened. The patient 
vras subjected to conflicts aroused by the demands of the 
culture of the community and the old vwrld customs at home to 
which she responded with feelings of inferiority and 
difference from others in the group. 
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From the point of view of the psychoanalytical theory 
of personality development, the desertion of the father took 
place at a crucial point in her development. Between the ages 
of four and six, the reso+ution of the Oedipal conflict 
determines the future heterosexual relations of the child. 
In this case, the father figure departed abruptly, accompanied, 
without doubt, by great emotional upheaval within the family, 
for the mother is described as a very emotional person. Since 
the desertion was accompanied by infidelity, the seeds of 
distrust toward men may have been so1m, for later we find the 
patient in her phantasies wanting a better husband than her 
mother had. She denied her pregnancy throughout and has 
.never given any indication of feeling about surrendering her 
child for adoption. 
Her family continued to show interest in her in spite of 
their shock over her illegitimate pregnancy. They have 
attempted to help her with trial visits home, but she usually 
gets worse and is happy to come back to the hospital. 
Her prepsychotic personality is interesting to observe; 
she had alvrays had difficulties in her interpersonal relation-
ships and was a quiet withdrawn person. 
CASE II 
This is the case of a nineteen year old girl who 
became pregnant while residing at home on trial visit. 
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She had been hospitalized two years previously because 
she had delusions that airplanes were talking to her and 
that a famous actor was going to marry her. At the time 
of her return from trial visit, she vras in labor, and a 
son was born shortly after her admission. No information 
was available about the putative father or her relation-
ship vTi th him. Her diagnosis was schizophrenia, simplex 
with borderline mentality. 
Family Background: The fifth child in a family of 
eight siblings, Mary was the first girl. At the time of 
hospitalization, she was living with her parents, her 
brother John, nineteen, and her sisters Virginia, twelve, 
June, eleven, and Marge, eight. There were three other 
brothers: Aram, twenty-three, had not visited the 
family for several years because his wife disapproved 
of his family; Harry, twenty-two, had deserted the Army; 
her seventeen-year-old brother Edward had left his job 
four months previously and refused to work. Her sister 
Virginia had run away from home on several occasions 
and had been picked up by the police in the company of 
men. Virginia had had two admissions to the State 
School for Girls. 
Although her early development was normal, Mary 
developed into a shy, sensitive girl, who was easily 
led. At the age of ten she cried frequently, had 
difficulty sleeping and was afraid to let her mother 
out of her sight. On the whole, it was believed that 
she got along fairly well with others. Always an 
obedient child, she seemed to prefer her mother. Since 
the family was in a poor financial condition, she 
occasionally expressed worry over this. For recreation, 
she preferred the movies, but also liked outdoor sports 
and reading. 
At fifteen, she started running away from home. Her 
family was unable to discipline her. Finally, she was 
committed to the State School for Girls vrhere she stayed 
for a year. 
Her mother, a native of Sctland, was a lethargic, 
unresponsive person. She expressed little interest in 
Mary when she was hospitalized. When the children were 
younger, .she was very nervous and irritable with them. 
Her father, who was born in Armenia, was a very stern 
man. Quiet and moody, with temper outbursts, he spent 
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most of his time.at Armenian clubs. For the past year, 
he had not worked because of illness. For about ten 
years, ill health had prevented his being employed 
regularly. 
About a month before she was admitted, she began to 
express peculiar ideas; she thought she was going to 
marry a famous actor by whom she believed she was 
pregnant. She became very talkative and gave u~ her 
employment. She thought airplanes talked to her and 
imagined she was the Sacred Heart. 
During her stay at the hospital, she went home on 
two trial visits: one which lasted two months; the other 
until her return to the hospital a year later. Before 
her actual return, she had been seen at the Evening Clinic 
at the hospital. It "l'ras noted that she was pregnant and 
her parents were advised to make arrangements for con-
finement ce.re at a local general hospital. Hovrever, 
about a month later, her mother sought the advice of the 
Social Service Department in this respect. She was very 
vindictive toward Mary because she had allowed herself 
to become pregnant. Although Mary was quite upset and 
did not want to return to the hospital, her mother was 
insistent. 
Prepsychotic Personality: In the period preceding 
her psychotic episode, Mary's personality was character-
ized by shyness and sensitivity. She was quite suggest-
ible and easily persuaded by others. Nevertheless, she 
v.ras a very obedient child until the adolescent period 
when she started to run away from home and was, generally, 
a disciplinary problem for her parents. 
Plan For Child: She wanted the patient confined 
and demanded that her child be committed to the State. 
Mary expressed a desire to keep her child. The mother 
later decided that the baby would act as a stablizing 
influence on her. She would have something to occupy 
her and could be told ofher responsibilities to the 
child. 
When she was allowed to go home on a trial visit 
after the birth of her son, she failed to report to the 
hospital six months later and was discharged as a result. 
Later, inquiries were made at the hospital concerning her 
status because she had run away and abandoned her baby. 
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She had been receiving Aid to Dependent Children. Her 
conduct in abandoning her son resulted in her being sent 
to the Women's Reformatory. 
Comments 
The picture in this case is complicated by borderline 
mentality; however, it is possible for such a person to make 
an adequate social adjustment without either delinquent 
behavior or a psychotic break. There are three instances of 
members of the family acting in socially unacceptable ways: 
Harry's desertion from the Army, Virginia's delinquency and 
the patient's behavior. In addition, there is some question 
about Edvmrd 's adjustment since he left work and refused to 
look for another job. 
With both parents immigrants, one would wonder about 
differences in standards and customs from the group in which 
they were then living. Also, there must have been a great 
difference in the cultural backgrounds of the father and 
mother. We find that the patient's father preferred to spend 
his leisure time away from home, in the company of his fellow 
countrymen. This seems indicative of a split in interests in 
the parents. 
Mary's mother, on whom she would have to depend even more 
because of her father's attitude, was a nervous, irritable 
person who would thus not offer a stable, affectionate 
relationship to the patient. Actually, her mother revealed 
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much of her hostility toward her at the time of the pregnancy. 
Her unresponsiveness, combined with her irritability must 
have made her seem like a very rejecting mother who could thus 
create a great deal of insecurity in the patient. 
OASE III 
This is a case of a tv-renty-year-old girl of Italian 
descent who was eight months pregnant when she was 
admitted to the hospital. Her diagnosis was schizo-
phrenia, catatonic type. She was restless and preoccupied 
laughing in a silly and inappropriate manner. Her illness 
was characterized by apathy and poverty of ideas. She 
refused to work because she was too nervous. The 
putative father was a neighbor whom the family disliked. 
Family Background: Her father died about five days 
urior to her admission. A shoe repairer by trade, he 
had been unemployed for years. Although friendly and 
sociable, he was also irritable and quick-tempered. 
He vras fond of children, but was strict with them vlhen 
they '\vere young. 
In giving the psychiatric history, her mother 
showed some insight into her condition and was extremely 
solicitous tov-1ard her. In spite of ill health, the 
mother was v-rorking in a mill. Even-tempered, friendly, 
she was a somewhat serious person. When Anna was con-
ceived, the depression had started. Her mother felt 
that the family was not financially able to support 
another child, and she unsuccessfully tried to terminate 
the pregnancy by an abortion. Nevertheless she was in 
good health throughout and there were no complications. 
Anna's development was normal. She received little 
discipline and had temper tantrums because she was 
spoiled. An average student, she attended school to the 
fourth year of high school. There she failed to become 
one of the school majorettes and was bitterly disappointed 
She lost interest in other activities and in school; she 
began failing subjects. It "\'ras noticed that she spent a 
lot of time day-dreaming. 
Her first job as a candy packer lasted five weeks 
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when she was discharged as too slow. Her next two jobs 
were as a pearl stringer, but both companies were doing 
poorly and discharged her. For a year prior to hospital-
ization she had refused to look for work, saying she was 
too nervous. 
She had three older brothers and one older sister. 
Joseph, twenty-eight, had been diagnosed as mentally 
ill, schizophrenic, since 1942. Quiet and shy with the 
opposite sex, he was even-tempered and liked sports. 
Larry, twenty-six, a college graduate, was married. 
Rather reserved, he also was described as sociable and 
gay. In addition, he was quick-tempered. Albert, 
twenty-four, married, was in good health, nervous and 
quick-tempered. Her sister Eleanor, twenty-five, was 
single and had a seven-month-old illegitimate child. 
Headstrong, she disliked being corrected, was nervous 
and 11 flew off the handle 11 easily. She was a very active 
person, also. 
About two years before admission, Anna had become 
friendly with a thirty~five-year-old neighbor. Her 
family apposed her going with him and tried to break up 
the relationship. He was single and never held a steady 
job. They believed the pregnancy resulted from spite 
because of their opposition; however, Anna never named 
him as the father of the baby. 
During the course at the hospital, the family 
frequently requested home.visits. It was felt supervision 
was inadequate because the mother worked. Only her sister 
and brother Joseph, home on a trial visit from a Veterans' 
Hospital, were present during the day. Anna's promiscuous 
attitude toward men was a cause for close supervision at 
the hospital. 
Prepsychotic Personality: In personality, Anna was 
sociable, always active, even-tempered and friendly, but 
had only one girl friend. She was rather vain about her 
appearance. Her attitude of superlority alienated most 
of her companions. She enjoyed dancing, riding a bicycle, 
playing ball and swimming., She collected pictures of 
movie stars and attended the movies often. 
Plan For Child: Her mother felt that they could not 
support the baby girl immediately and it was committed 
to the State, after which boarding care was arranged. 
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Anna never indicated any interest in planning for the 
baby. 
Comments 
While the patient 1 s mother is described a.s having insight 
into Anna's condition and being very solicitous about her, we 
see in the attempted abortion before her birth marked reject-
ion of the patient. 
Giving in to a child at all times, as Anna's parents did, 
does not prepare it for life when it will meet with rebuff. 
That Anna was ill~prepared is seen in her extreme reaction 
to her failure to become a majorette at school. This '\vas the 
beginning of her withdrawal into psychotic symptoms. Her work 
record might also fit into this pattern$ 
Within the family unit, there were two boys and one girl, 
in addition to the patient, who were sensitive, emotional and 
quick-tempered. For six or seven years, one brother had shown 
frank signs of schizophrenia. On occasions, he was home on 
visits from a mental hospital and acted in a peculiar manner, 
showing great hostility toward his mother. His behavior was 
very disturbing to the family. 
Her mother showed ambivalence in demanding both children 
be permitted to come home and then failing to provide adequate 
supervision. 
The patient's prepsychotic personality reveals a rather 
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her. Her father appeared more annoyed than concerned 
about her pregnancy and vras disgusted at her unmarried 
status under the circumstances. 
Family Background: Jean 1 s birth and early develop-
ment had been normal. When she was two and a half, her 
mother and sister were killed in an automobile accident. 
Jean 1 s father \vas driving, and Jean was injured in the 
crash. About a year later, her father remarried. Two 
children were the issue of this marriage. When Jean was 
seven, her stepmother, a very sickly vlOman, died of 
tuberculosis. After waiting a year, her father married 
once again. There were six children of this marriage. 
Jean got along well with both stepmothers, but 
showed jealousy tov1ard her oldest sister. With her 
younger siblings, she tended to be impatient and bossy. 
Her sister and a girl friend were her sources of inform-
ation about sex. She often complained that her father 
never discussed family matters with her although she 
urged him to. He was very secretive and seclusive. 
At seventeen, she fell in love vli th an Italian boy 
of whom her father disapproved because of his nationality. 
After she ended her friendship with this man because of 
his insistence on sexual intercourse, she went with 
several other men, but was disappointed because she felt 
all men 1vere the same. Then she started to go with a 
French boy of·whom her father approved. When her boy 
friend -vras about to enter the service, she discovered 
that she was pregnant. Against her wishes, he insisted 
on an abortion. As a result, she felt rather ill, but 
her father insisted that she go to work the following 
day. About t-vro months later, when her boy friend tried 
to end their relationship, she became hysterical and 
told her family of the abortion before him. She -vras 
very resentful because her father did not show any 
resentment or anger about it. Her father had alvrays 
irritated her because he did not take her into his 
confidence regarding family or business matters. 
After completing the second year in high school, 
she vrent to work in her father 1 s bakery shop vrhere she 
stayed for three years. After- that, she worked in two 
mills, but left each place because she felt that her 
fellow-workers were making fun of her. 
After breaking up with her boy friend who was in 
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the service, she became preoccupied. She sought psy-
chiatric attention. Finally, feeling misunderstood at 
home and laughed at by fellow-workers, she entered the 
hospital for the first time as a voluntary patient. Six 
months afterwards, she failed to return from a home visit. 
Four months later, she was transferred from an out-of-
state mental hospital by court order to this hospital. < 
She was obsessed by the idea of having a lobotomy. She 
was able to go home on trial visit in a short time and 
secured employment in a defense plant. 
Her third admission came after she had been very 
seclusive and qUarrelsome at home. For some time, she 
had refused to work; she thought others, especially her 
step-mother, were talking about her. She threatened the 
other children in the family and was .;3-ssaultive to them 
and her stepmother. 
The putative father was a former attendant at the 
hospital, and her father felt that he was too good for 
her. Her father appeared more annoyed than concerned 
about her pregnancy and was disgusted at her unmarried 
status under the circumstances. He felt that her child 
should be placed for adoption. Without discussing the 
matter with him, Jean had gone to a priest to make plans 
for her child. 
Prepsychotic Personality: Always rather sensitive, 
Jean was at times also seclusive. Her family considered 
her stubborn and thought she was always seeking attention. 
Her main hobby was her diary; she had few friends. For 
recreation, she enjoyed going to the movies and roller-
skating. 
Plan For Child: Although he left the state, the 
putative father knew of the approaching confinement and 
contributed toward the expenses. Although he asked her, 
Jean had no p+ans to marry him; however, she was concerned 
about making plans for confinement at a private hospital. 
On her ov;n initiative, she had a number of interviews 
with a social worker in the hospital for help in her 
decision about her child. At first, she felt the baby 
should be adopted. After the birth of her son, she 
decided against adoption and sought various places for 
boarding homes. None of her relatives would assume the 
responsibility and, finally, commitment to the State was 
necessary. 
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Meanwhile, the Children's Division had her son 
tested and he proved a good candidate for adoption. Her 
sister vras interested in adopting him, but had to consult 
her husband, vTho disapproved. Although her son is a good 
candidate for e.doption, she still c.s.nnot make a decision 
to give him up. 
Comments 
One of the outstanding events in Jean's life vras the 
automobile accident in which two family members were killed 
and she was injured. Because her father was secretive about 
this and other family affairs, she felt rejected. This would 
be strengthened by his two remarriages. She was quite hurt 
by her boy friend's demand for an abortion and then her 
father's calm acceptance of it was a great disappointment to 
her, indicating his lack of interest. 
Her father's disgust with her unmarried pregnancy and 
his insistence that the child be placed for adoption were 
further evidence of his disapproving rejection. 
Although the putative father did offer marriage, she 
would not consider it because he was a Protestant. She bas 
been unable to give her son up, although he was felt to be a 
good candidate for adoption. In spite of this, she has not 
visited him very often. 
Her personality characteristics of stubborness, sensitivit 
and seclusiveness reflect an immaturity and difficulties in 
interpersonal relationships. vve also find that she had few 
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friends; therefore, she was thrown back upon herself to a 
great extent for emotional satisfaction. 
Her case is the only one where a lobotomy was requested 
by the patient herself and then carried out. 
CASE VI 
This is the case of an eighteen-year-old girl who 
became pregnant while she was away from the hospital on 
elopement. She was admitted at the age of sixteen 
because she was preoccupied, hallucinating, and because 
there was a question of homicidal tendencies. At the 
time of her return she was four months pregnant. The 
putative father was a boy she had met after her elopement 
and with vrhom she li:ved for about. four months. Her 
diagnosis was schizophrenia, simplex. 
Family Background: When Renee was seven, her father 
had died of toxemia. In personality, he was described 
as nervous, restless and irritable. It was reported that 
he was quite promiscuous in his sexual relations. Renee 
could never recall having seen him sober. Two years 
after his death, her mother remarried. Her mother 
appeared to be an emotionally unstable person who vras 
in conflict over her responsibility toward the children 
of her first marriage and toward her second husband. 
For the most part, she had an underlying rejection of 
these children. She indicated that she did not have a 
close relationship with Renee who, she felt, was like 
her father. When Renee vras obedient, she could tolerate 
her. She resented Renee 1 s placing the family in a 
socially undesirable position and depriving her of 
assistance in the home and in the shop she owned through 
her hospitalization. 
The maternal grandfather had been hospitalized twice 
with a diagnosis of psychosis 1rrith syphilitic meningo-
encephalitis. The maternal grandmother was also treated 
for a luetic infection. One child of a maternal aunt 
had died at the age of eleven from syphilis. 
Her step-father was a very tense person, and there 
was considerable friction between him and his step-
children. As an orphan, he had been in an institution 
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until the age of fourteen. After that, he had to vrork 
very hard to obtain a livelihood, and he appeared deter-
mined to have his step-children share a similar 11 harden~ 
ing 11 experience. He used he"rsh restrictive measu.res to 
discipline them and this was particularly apparent in 
reference to Renee and her brother George. He gave her 
a book to read on sex which she returnedafter reading. 
with no comments or questions. No other information vras 
given by the family. 
Renee's oldest brother George was at the State School 
for Boys because he had .been stealing. As a result of 
infantile paralysis, he was crippled in the right foot. 
Placed in several foster homes as a child because of his 
mother's request, he failed to make a good adjustment. 
He was-described as unstable, rebellious and.defiant, 
always wanting his own way. Renee had a younger sister 
Teresa, who was even-tempered and had made a good school 
adjustment. She felt that their step-father was too 
stern. Fred, age eight, was her half-brother. Of all 
the children, he had the best relationship with his 
father. He had temper tantrums, cried easily, but got 
along well with the other children. 
Because of failure in high school and behavior 
disturbances both with the teachers and with the students, 
Renee 1-1as referred to the visiting teacher. In spite of 
transferring from a French-speaking school, she had not 
had to repeat any grades. She was taking a commer-cial 
course that was relatively difficult. A psychometric 
examination indicated that her intelligence vTas within 
dull normal limits and that high school v10rk v-1as very 
difficult for her. 1vith a number of interviews with the 
school counselor, Renee's grades and adjustment improved. 
At the end of the third-year, she had forty-one of the 
necessary forty-five points for graduation, but her 
step-father insisted that she leave to go to v-rork. 
While her mother was away on a business trip, Renee 
ran away with a girl friend. They picked up some sailors 
and had sex relations with them. On being returned by 
the police, she accused her step-father of forcing sexual 
intercourse vlith her and stated that she feared he had 
also approached her sister Teresa. As a result of being 
picked up by the police, Renee was examined by a private 
psychiatrist who advised observation at a mental hospital. 
Renee went -v-vith a seventeen-year-old sailor and 
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intended to marry him. Although both sets of parents 
agreed, about a month before the marriage, Renee thought 
she had tuberculosis, but there '.'las no clinical evidence 
of that. Then she developed other physical complaints 
that had no physiological basis, like tonsilitis. When 
plans for the marriage v1ere dropped, she began to go out 
with quite a few men. Although her relationship with 
her mother was poor, she was talkative to and interested 
in her step-father. 
At the hospital, she he.d to be v1atched to prevent 
elopement and to prevent involvement vri th men on the 
grounds. 
Prepsychotic Personality: Before her mental illness, 
Renee vfas described as a pleasant, happy-go-lucky person 
who had sudden, unexplains.ble swings in mood. She vras 
quick, excitable and tense. She enjoyed singing, dancing 
and had many friends. 
Plan For Child: Renee's mother expressed no interest 
in taking her child. Plans.were then made for commitment 
to the State for boarding care. Later, Renee was declared 
competent to make a decision on the possibility of 
adoption. and she was quite agreeable to the plan. l'here 
is no indication that she had any genuine interest in 
the child. 
Comments 
During the early formative years to the age of eight, 
Renee lived with an alcoholic father and a rejecting, ambiv-
alent mother. Although she said she had no memories of her 
father, she recalled never having seen him sober. In her 
mother 1 s mind, she 'l'ras identified with the devalued parent. 
Of the children, only the half-brother had a good relationship 
with the step-father who vras a nervous, tense person. There 
'l'ras already one child, her brother George, who had turned to 
delinquency. 
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There seem to be some similarities between the adolescent' 
phantasies as mentioned in Helene Deutsch's book and her 
reactions at the time of her engagement, -rranting her tonsils 
removed, believing she he.d tuberculosis, etc. Also there was 
her flight into heterosexual relations with many men. In 
addition, her accusations against her step~father could not 
be substantiated and there was no evidence that her sister had 
been approached. 
There vTas an attempt on Renee 1 s part to establish a 
relationship v-rith her step-father and, apparently, it was 
better than that with her mother. Hovrever, only her half-
brother was able to have a satisfactory relationship with him. 
In Renee, we see many evidences of a healthy, personality 
before her psychotic break. She did, however, display abrupt 
svrings in mood without apparent· reason. She vras, nevertheless, 
able to make and keep a good number of friends and W<:>cs not 
v1ithdra1.vn c-.nd seclusive before her illness. 
CASE VII 
This is the case of a twenty-four year old woman 
who had three previous admissions to the Neuropsychiatric 
Division of the City Hospital with a total of six months 
hospitalization. At the time of admission, she 1.·ras unable 
to I'JOrk or keep a job, had become argumentative and had 
flight of ideas and paranoid delusions. Her diagnosis 
was schizophrenia, paranoid type in this hospital. 
After six months, she vras allov1ed to go home on a trial 
visit. She had to live alone because her father had sold 
so much furniture that he and his -rrife had only enough 
for a one-room apartment. Her sisters were married and 
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un'l'rilling to have her home vrith them. Within four months, 
her mother came to the hospital bec:;..use she wished to 
consult the doctor about her daut;hter's pregnancy~ She 
had become intimate vrith a married man, the father of 
three children, who was sepe.rated from his wife.. His 
vihereabouts at the time of her readmission vrere unknown. 
Family Baclrground: Florenc·e 1 s father, e.ge fifty-
nine, vras born in Svreden.. Because of his heavy drinlt:ing, 
he was arrested a number of times and had not been 
steadily employed for the previous six years. He had a 
tendency to discriminate against Florence and often 
called her 11 crazy. 11 He vras a very suspicious person and 
v10uld not allow the children to invite their friends to 
the home. To purchase liquor, he frequently sold articles 
of household furnishings. Sober or drunk, he hc:,d a vile 
temper, was nagging, quarrelsome and used obscene 
language. He vras c:.lwc:.ys strict 'I'Ti th the children. 
Her mother, age sixty-two, was also born in S"'i"reden. 
In contrast, to her husband, she -vras good-natured and 
tolerant. Because he vras so unreliable, she alvrays had 
to -vrork to support the children. 
The seven children "~:rere all girls and each one was 
described as nervous. The patient and her youngest sister 
vrere the only ones unmarried. Her sister Beverly, age 
thirty-eight, 'tras the only one who showed partiality 
to'trard the father. Stella, a year younger, had had a 
nervous breakdown the previous year, but vrent to the 
home of friends to recuperate. Another sister had left 
home before her marriage becc:.use of her father's 
behavior. 
Florence vms the first born of a tvrin deli very. She 
vras very much attached to her tvrin and tended to give in 
to her younger sisters. At the age of six, she started 
school and continued to the second year of high school. 
She did not participate in any extra-curricular activities 
Her school record was passing, but she had to leave to 
help the family financially. She had been very unhappy 
at home because of her father's drinking and the unsavory 
neighborhood in 1trhich they lived. No sex instruction was 
given at home • 
. DUring her pregnancy, Florence had refused to go out. 
Her mother had to bring food to her room. vlith great 
difficulty, she vms persuaded to return to the hospital 
for the delivery of her child. 
Prepsychotic Personality: Florence v1as a quiet, 
bashful young girl who blushed whenever sex was mentioned. 
It was npticed that she was always sensitive and also was 
self-conscious about her appearance and the family's 
status in the neighborhood. She ;,·ras a stubborn, sus-
picious person who lost her temper easily. She had a 
vivid imagination. For recreation, she preferred to 
read or go to ~he movies. She had only one or two girl 
friends and one boy friend. She disliked him, however, 
because he was quiet and retiring like herself. 
Plan For Child: Her sisters did not want to take 
care of her, nor were they intereEted in taking her 
child. Florence vranted to keep her child and stay at 
the hospital in paid employment, but this was not . 
considered a wise plan. Her mother vias ill and unable 
to care for the child. After the child was placed 
through the State agency, her sisters showed-some interest 
but were still unwilling to take it. 
Comments 
Throughout her entire developmental period, Florence vias 
subjected to a situation that was very painful for her. She 
was very embarrassed by her father's alcoholism and subsequent 
arrests. All the family members were nervous as a result of 
home conditions, and one sister had a 11 nervous breakdown. 11 
Her father was particularly rejecting of her. It was a home 
situation in which the mother was thrown into the masculine, 
role of supporting the family, which meant she had to be out 
of the home a great proportion of the time, depriving the 
children of her attention. The quarrelsome, abusive attitude 
of the father was not conducive to good mental health. l'he 
restrictions on their having friends into the house, combined 
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with possible social disapproval of the father's conduct would 
create a situation where a sensitive person would have diffi-
culties in interpersonal relations. We note that the patient 
had few girlfriends cmd vras bashful and shy. Coupled vTith 
this, we see her disapproval of her boy friend on the basis 
that his personality vms too much lUre hers. 
CASE VIII 
This is a case of an eighteen year old girl who vras 
first admitted to this hospital at the age of fourteen. 
She had been severely frightened by her paternal grand-
father's attack on her mother. For ten days prior to 
admission she was unable to sleep or eat well and 
appeared to be in a trance. She was in her ninth month 
of pregnancy vrhen she was readrni tted with both oral and 
visual hallucinations. Nothing vras known of the circum-
stances surrounding her pregnancy. Her diagnosis was 
schizophrenia, catatonic type. 
Family Background: Rita had a pe~ticularly disturb-
ing childhood. There was much dissension between husband 
and wife and, at one time, her mother left horne for a few 
1veeks after one of their quarrels. Four years before 
this, her mother had been admitted to the Neuro9sychiatric 
Division of the City Hospital because of shaking, ernotiona 
instability, shrieking, sobbing and depression. While 
her mother vias av1ay, 2i ta cried continually and vrould 
not eat. Her mother was diagnosed as psychoneurotic with 
anxiety hysteria and vras discharged within a month's time. 
Once again, the next year, she went to the same hospital 
with similar symptoms. After a few weeks, she 1·ras dis-
charged as improved. Her personality was described as 
that of a sensitive, shy person, always suspicious of 
others and preferring to be by herself. She had no 
companionship and went to the movies as often as twice 
a day. She was very jealous of her sister's daughter, 
l'lhom she considered brighter than her own.- She relied 
heavily on Rita's companionship. 
Rita's father had been drinking heavily for a 
number of-years. When sober, he had a good disposition, 
. 
but '·rhen drinking he used to beat his wife severely and 
burned her on the chest 1tri th a cigarette. He often beat 
her until she became unconscious and then he would leave 
the house. He is thought to have been unfaithful to 
her a number of times. In spite of her family's advice, 
Rita's mother refused to leave him. 
\llhen the patient was born, her parents were living 
in one room in the paternal grandmother's house. This 
upset Rita's mother so much, she spent a great part of 
the time crying. As a young,child, there was nothing 
unusual in Rita's development; she mixed well and seemed 
especially fond- of her brother Robert, vrho was four years 
older. Because of several changes of residence made by 
by the mother, Rita had to repeat the fifth grade in a 
parochial school. Once she was out several weeks because 
of difficulties between her mother and father. Until her 
father got over his alcoholic spree on this occasion, she 
1t1as moved about among various relatives. When her mother 
tried to have her readmitted to parochial school then, 
she was advised against it because Rita was very 
sensitive about being taller than the other pupils. For 
a year in junior high school, she was in an ungraded 
class and she vras unhappy as theresult of being the butt 
of jokes of other children. 
Since she was nine, it vras noticed that she had 
grown more sensitive and withdrawn. This coincided vri th 
the grov1ing abusive treatment of the mother by her father. 
Rita did not make friends easily v1ith people her own age ... 
Because she had very little clothing, she used to beg 
her father for more. He, however, expected her mother 
to provide this as well as household expenses on $20.00 
weekly. She spent her leisure time at home, listening 
to the radio, mending and embroidering. 
Her psychometric report indicated that she had a 
full I. Q,. of 81 on the Wechsler-Bellevue Intelligence 
Scale. 
· After the incident involving her grandfather, she 
began to neglect her personal appearance and hygiene and 
was afraid to leave the house. She developed a trance-
like state. Under narco-analysis, the patient revealed 
that she was afraid of her father when he was drunk and 
thought he might harm her mother. After a series of 
ten electro-shocks, she became less preoccupied and more 
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animated. At her parent 1 s request, she -rras paroled. 
At the time she said that the putative father vras 
going to marry her, but had refused to become a Catholic. 
About ten days after admission, she was delivered of a 
baby boy. 
Prepsychotic Personality: It was already noted that 
Rita became increasingly sensitive and withdraWY,l. from the 
age of nine. Always a passive child, she vms quiet and 
never had any temper tantrums. It was never necessary 
to punish her because she immediately recognized vrhen 
she did something ·wrong and "'ivas repentant. She never 
ansv-rered her parents back and a:ppeared quite attached to 
her mother. Like her brother, she was a very nervous 
child. 
Plan For Baby: The baby was released to the 
maternal grandmother, who was to bring it up as hers. 
Comments 
The presence of emotional disturbance in the immediate 
family, the mother and paternal grandfather, is striking in 
this case. The precipitating factor in Rita's illness was 
her grandfather's abusive treatment of her mother. In 
childhood, she was terrified by her father's sadistic treatment 
of her mother when he was drinking. The fact that he had a 
good disposition. when sober must have made it particularly 
hard for the child, because, at these times, he would be very 
likeable. 
The marital difficulties of her parents gave Rita no 
opportunity for stability and security. Even her brother was 
described as a nervous person. Her mother was unable to form 
friendships with other people and used her daughter as a 
companion to fulfill her ovm neurotic needs. 
Her father's conduct vrhile drinking and his abusive 
treatment of her mother caused Rita to be a fearful, frightened 
child. As he grew vrorse, she seemed less able to seek outside 
relationships and became withdravm and seclusive, turning her 
libidinal energy vrithin. 
CASE IX 
This is the case of a thirty-one year old woman who 
was first hospitalized at the age of twenty-two at a 
private hospital. After six months, she "\vas committed 
to this hospital. She '\vas a very dependent and childish 
in all her reactions and somewhat retarded. She refused 
to eat and had to be fed. About eight years after her 
admission, she became pregnant at the hospital. .L'he 
putative father we>s unknown, and the patient would give 
no information about him and denied being pregnant. HEr 
diagnosis was schizophrenia, hebephrenic type. 
Family Background: There was little information. 
obtained about Joseohine' s father. He ran his ovm sms>ll 
business, but was a~ 11 jack-of-all-trades. 11 One report 
about him was that he was unreliable, did not pay his 
bills and was dishonest. He vras smooth-tempered and 
had no mood swings. 
Josephine's mother ;,·ras sensitive o.nd easily hurt. 
She ,,ras quick-tempered and became angry over trivial 
matters. Except for occasional disagreements with her 
husband, her home life ivas happy. Considered the 
dominant member of the family, she managed a greenhouse. 
Aggressive appears frequently as a descri-ption of her. 
A hustling, nervous person, she had a tendency to talk 
about her own grief rather than Josephine's illness. At 
her suggestion, Josephine had attempted to participate 
in extra-curricular activities. She was found to be 
overprotective of her children and Josephine's psychia-
. trist made certain suggestions to counteract .. this 
tendency. During her illness, Josephine vras very hostile 
to her mother and vrent through a period when she CLOUbted 
that she ivas actually her mother. 
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Josephine vras a Catholic of Italian descent, the 
oldest of a family of six siblings. She had a brother, 
tvrenty years old, ~>vho vias very fond of their mother; he 
vras an even-tempered person. Her sister, age eie:hteen, 
was said by her mother to be very intelligent; she was 
smooth-tempered and not nervous; she we.s a stenographer. 
A brother, age seventeen, "\Jiras mentally retarded; it vras 
thought he spent most of his time at school beca.use the 
family was glad to be free from him. The school author-
ities passed him because of his age, but thought his 
mother could have taught him to be useful in the green-
house if she had been interested. There vrere two other 
siblings, a boy, sixteen, who we.s healthy and had a 
normal personality and a thirteen-year-old sister who 
was intelligent, normal and had many friends. 
About four years previously, vrith the encouragement 
of her family, she got friendly with a young man whom she 
had not liked very well. Gradually, her a.ttitude ch.:;mged 
to caring for him. Meanwhile, he had become very 
possessive, demanding that she give up any friGnds she 
might have had, etc. About a year before her present 
illness, .she had become quite irritable vli th her own 
mother, using obscene language to her and the other 
children. 
In December of the previous year, she became engaged. 
For tvvo days then, she stayed home from \'!Ork crying. When 
she did go back to work, she had to be brought home twice 
because of crying, screaming and vomiting. Her engagement 
vlas to be for two years; Josephine did not get along vlith 
her fiance's parents. In February, she vras advised by a 
psychiatrist to take a rest, but her vacation vras inter-
rupted at her boy friend's orders. In April, her boy 
friend and his family called at her home and took the 
ring back. By May, Josephine had to be hospitalized at 
a private mental hospital because she vrent to bed a.nd 
would not eat. 
Josephine is still a patient at the hospital. She 
has never been permitted trial visits at home. During 
hospitalization, there has been some remission of 
symptoms, but for the most part she has been uncooperative 
uncommunicative and restless. 
Prepsychotic Personality: Prior to her illness, 
Josephine was a shy, quiet girl who enjoyed swimming and 
bicycle riding. She was easily hurt and tended to feel 
the.t she vre.s more refined than her girl friends. She was 
not popular and had few friends. If she were very trouble 
or vwrried, she never confided in anyone else, even her 
mother. .She vlas quite energetic in doing the house1vork 
for her mother. 
Plan For Child: Her mother felt that the family 
could not take the baby, fearing that the putative father 
might also be an inmate. If both parents were mentally 
ill, she felt the child would be also. Josephine has 
expressed no interest in her child and he '~/las finally 
placed after commitment to the State. 
Comments 
The precipitating factor in the onset of Josephine's 
illness vras the engagement and subsequent breakup with her 
boy friend who had been forced on her by the family. Her 
personality vms such that she had difficulty making friends 
and in confiding her feelings to anyone; thus, there was little 
to sustain her when she was suffered a disappointment. Her 
shyness and sensitivity were factors in preventing the 
establishment of good relationships with other people. Her 
reactions following her engagement are unusue.l and suggest some 
inner conflict. 
The dominant person in the family, the mother, appears to 
have been able to offer very little in the sense that she v-ras 
inclined to be self-centered. Being overprotective, she would 
malre it difficult for her children to attain the independence 
necessary to become a mature adult. She forced Josephine into 
activities which were opposed to her natural inclinations~ 
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There is also the presence in the household of a mentally 
retarded boy who was disliked by the other family members. 
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CHAPTER V 
ANALYSIS OF CASE MATERIAL 
Since comments have already been made for the most part 
on the parental relationships of these girls, only brief 
mention '\vill be made of them now. Only in Cases· III and IX 
is there much said that is favorable about a father figure. 
Along with friendly, sociable characteristics in III, we find 
a quic~-tempered, irritable man who was quite stern with the 
children. The information about the father in Case IX is 
quite limited, and it is impossible to get more than a 
shadovry, unreliable picture of him. In none of the cases does 
the father appear as a strong positive figure, but the 
negative effects of his personality and attitudes are most 
important in the following cases: 
Case 
I 
IV 
Vi 
VII 
VIII 
Characteristic 
desertion, promiscuity 
irresponsibility, brutality 
coldness 
alcoholic, abusive 
alcoholism, sadistic tendencies 
These are present also in some degrees in Cases II and VI. 
In Case I, the father l'ras absent through desertion and in 
Case VI through death. In four cases the father is character-
ized as being quick-tempered~ Stern, alcoholic, irritable, 
irresponsible and abusive follow most often in reference to 
these men. Throughout we have little indication of any 
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affectionate relationship vrith a father figure except in Case 
VI, where the girl was friendlier with her stepfather than 
with her mother, in spite of his rejecting attitude tm-.rard her 
and her siblings. 
More is known about the mother figure. There are elements 
of rejection apparent in Cases II, III, VI and IX. The mother 
v.ras absent by reason of death in tvTO of the cases, IV and V; 
Gertrude, IV, was the only one placed in a foster home by an 
agency. Only in Case VII does the mother offer much security 
and affection to the patient and yet, even here, one wonders 
about her staying with a husband who was so unrelie>ble and 
abusive to her and the children. Rita, Case VIII, had been 
used by her mother as a substitute for more mature adult 
friends; she \vas too ill and too much involved in an unhappy 
marital situe.tion to offer much stability to her daughter. 
The mother in Case III vras an even-tempered, friendly person 
who had some understanding of her daughter 1 s illness; yet, she 
failed to provide or to understand the necessity for adequate 
supervision for her on trial visits from the hospital. 
Emotional instability and nervousness in the mother v1as found 
in five cases, I, II, VI, VIII and IX. 
There were situations causing marital discord in five 
ce.ses, I, IV, VI, VII and VIII. Alcoholism of the father was 
an important factor in this in VI, VII and VIII. Promiscuity 
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of the father also appeared in cases I, VI and VIII. There 
were four cases in which mental illness was a feature in the 
family background, IV (the mother), III (a brother), VI (a 
grandparent) and VIII (a grandparent). 
Among the siblings of these patients we found some element 
of maladjustment: nervousness, quick-temper and instability 
occur in three of five siblings, Case I; in three of four 
siblings, Case III; one, in Case VI; all the siblings, in 
Case VII; and in the only sibling, Case VIII. Inability to 
conform to society's demands of acce9table conduct is found in 
tvro siblings, Case II; one sibling, Cases III and VI. 
The histories of these patients, for the most part, do 
not contain emough pertinent material to furnish adequate 
evidence of the relationships among the patients and their 
siblings. 
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Diagnosis 
Schizophrenia 
Simplex 
TABLE I 
CLINICAL DIAGNOSES 
Simplex, borderline mental deficiency 
Hebephrenic 
Catatonic 
Paranoid 
Hanic-depressive 
Hanic 
Depressed 
Case Number 
V, VI 
II 
I, IX 
III, VIII 
VII 
IV 
0 
It must be noted that, in the one case, IV, where a 
parent ~-re.s psychotic, the patient he..d the same diagnosis as 
her mother, manic-depressive, manic. This one instance is 
interesting from the point of view of those who stress the 
hereditary f&ctor in·manic-depressive psychotis. She had also 
had a diagnosis of schizophrenia during previous hosnitaliz-
e.tions. 
From the above table it is obvious that eight out of the 
nine patients had a schizophrenic break. 
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TABLE II 
DESCRIPTION OF PREPSYCHOTIC PERSONALITY 
Terms 
Sensitive 
Reserved (with fevr friends) 
Shy 
Obedient 
Nervous 
Promiscuous 
No. of Cases 
7 
6 
4 
3 
3 
2 
The greater proportion of these girls displayed a tendency 
to be seclusive and introverted. They showed marked difficulty 
in social relationships and had few friends. 
Grade 
6 
9 
10 
11 
12 
TABLE III 
EDUCATIONAL STATUS 
No. of Cases 
2 
2 
2 
1 
2 
Although only one patient had a borderline mentality and 
the rest hadaverage intelligence, c:mly one, Case I, graduated 
from high school. Anna, Case III, left in her fourth year a 
few weeks before graduation. Tvro had been placed in ungraded 
classes and both suffered from the jibes of their classmates 
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as a result. The need for additional income for the family 
·was the reason that the followi~~ had to cease their education: 
Cases I, V, VI and VII. Renee, VI, is the only one about whom 
a poor school adjustment is reported. 
TABLE IV 
AGE AT TIME OF PREGNANCY 
Age No. of Cases 
16 - 18 2 
19 - 21 2 
22 - 24 1 
25 - 27 1 
28 
- 30 0 
31 - 33 2 
34 - 36 _L 
Total 9 
None of the pe.tients vras older than thirty-six at the 
time of pregnancy. Tv10 1·rere over tvrenty-five and four were 
in the age range of sixteen to twenty-one. I'he preponderance 
of casEs fall in the lowest age brackets with three "teen-
agers. 11 
Of the children born to the mothers of this study, only 
two, CasEs I and VI, have been placed for adoption. One girl 
took hEr child when she went home, but vias later arrested for 
abandoning him (Case II). Five of the children vTere committed 
to the Ste.te and have been placed in boarding homes because 
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CHAPTER VI 
S~~RY AND CONCLUSIONS 
This study of nine psychotic unmarried mothers was 
undertaken to determine whether there were any common factors 
in their family relationships that might have contributed to 
their illness or to their illegitimate pregnancy. There was 
also an attempt to determine vrhether there were any similari-
ties in their mental illness and any likenesses in their 
personalities before their psychotic reaction. Last, there 
was an attempt to learn whether there was any pattern in 
their planning for the future of the child. 
The period 1943 to 1951 was chosen because the records 
were more rec.dily available during this period when :;?atients 
who tvere pregnant were delivered at the hospital. l'here was 
an added advantage in that a special file on all of these baby 
cases was kept in the office of the Supervisor of the Social 
Service Department. 
Because they cannot be defined as psychotic, all unmarried 
mothers who were diagnosed as psychopathic personality or 
psychoneurotic were excluded from the group studied. 
From a study such as this, one cannot give definite, 
specific ans1vers. There are limitations based on the small 
number of cases involved and the inherent nature of the 
material. For the most part, the material studied would be 
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subject to the subject~ve reactions of the persons, relatives 
and friends vrho were relating the histories and of the person 
who recorded it. 
Family Relationshius 
While no far-reaching conclusions can be drawn as a result 
of this study, there seem to be some common elements in regard 
to family relationships. As has been previously stated, ~he 
child's first and most important relationships are usually 
made first to the mother c:.nd then to the father. In most of 
these cases, the lack of good, positive relations with the 
parents that "rould have provided the proper environment for 
the development of healthy, mature individuals is an out-
standinF factor. In none of the cases did these girls have 
the benefit of a father figure in vlhich the positive fa.ctors 
outvreighed the negative. The basis of the girl's relations 
with other males is laid in a very damaging and destructive 
way. Only in one instance did the girl have a friendlier 
relation to a father figure, and that man was actually rather 
cruel to her. 
As far as the mothers v1ere concerned, only once in the 
nine cases was she a good-natured, tolerant person. This is 
a very important point, as in all but one situation, the 
mother appeared to be a more important and influential 
parental figure in the life of the girl than the father was. 
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Thus, these girls 1-'rere, in nearly all instances, deprived of 
a wholesome, secure and affectionate bond vri th a mother figure 
with vrhom they could identify and on whom they could pattern 
themselves. 
Without he.ving had their childhood needs for affection 
and security met, they were ill-prepared by their parent 
relationships to face the demands of growing physical maturity 
and the responsibilities of adulthood. When faced by situation~ 
of stress created by their inner conflicts that were not 
resolved in a healthy manner and/or external reality, they 
retreated from reality and also resorted to acting out their 
impulses in terms of illegitimate pregnancy. 
Unfortunately, only a little information was availe,ble 
about the relationships 1,vith the siblings of these unmarried 
mothers. In one case, there was none at all about siblings. 
Among the notevwrthy factors in the material available, the 
inability of these siblings to conform to social mores was 
apparent in three of the cases in the form of delinquency, 
army desertion, and illegitimate pregnancy. The interactions 
of the home environment on the girls in such cases can only 
be a matter of speculation. In addition, quick-temper and 
nervousness were characteristics in four of the cases among 
the siblings. Throughout there is little indication in the 
case records of. any strong or 'positive feelings betvreen the 
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girl and her siblings. Only in one case did vle find a definite 
attachment noted. Under the circumstances, the personality 
characteristics as described, one can see the possibilities 
of many sources of antagonism and_friction. 
Mental Illness 
An outstanding fact is the similarity of diagnosis, with 
eight of the psychotic unmarried mothers suffering from 
schizophrenia. All of the girls were relatively young, with 
no one over thirty-six years of age. We might re-emphasize 
that many psychiatrists consider schizophrenia a product of 
personality maladjustment resulting from a poor environment, 
emotionally, in infancy and early childhood. 
Only one girl had a diagnosis of manic-depressive, manic. 
She actually suffered from feelings of inferiority, and the 
manic phase may have operated as a compensation for these 
feelings. In this case, her mother had had the same diagnosis 
and had been hospitalized a number of times. Without additiona 
information, it would be hard for the writer to separate any 
possible hereditary features and the effects of the mother's 
illness on the daughter's personality development and inter-
gration. 
Prepsychotic Personalities 
In the light of the above and the description of the 
-schizoid personality in Chapter III, the descriptions of these 
patients are_very interesting. A composite picture of a 
person vri th the most frequently mentioned characteristics 
v!Ould be a sensitive, shy, quiet person who had fev-r friends. 
This would be indicative of a lack of the development of a 
mature functioning ego, and vTOuld indicate problems in the 
area of interpersonal relations. These girls, for the most 
part, had difficulty in establishing intimate contacts with 
members of the same sex, as 1.vell as those of the opyOBi te sex. 
The putative father was a shadowy figure whose existence was 
denied in some instances and who, in any case, did not seem 
to be sought as a mature sexual partner. 
Being vlithdrawn and shut-in caused them to depend on 
themselves and to turn inv:ard for their emotional satisfactions 
in the cases vrhere they displayed schizoid chars..cteristics. 
Their mental illness of schizophrenia represented an intensi-
fication of such characteristic methods of handling reality 
by "~Hi thdra-vral from reality and regression to a more infantile 
level of existence. 
Actually the prepsychotic personality of the one manic-
depressive patient in this group had certain simils..rities to 
that of the others, and she had been diagnosed as schizo-
phrenic a number of times before her last hospitalization. 
A:p:p;:..o)e~: f~{~~~ 
. Richard K. Conan"!; 
Dean 
Plannin~ for the Child 
The question of the ability of these mothers to plan 
adequately for the children is undoubtedly complicated by the 
presence of mental illness. In no instance did the girl plan 
to marry the putative father and then to establish a home for 
the child under those conditions. The children v-rere surrendere 
for adoption in only tv-ro cases, and one went to the home of the 
girl's mother. Although six of the children have been placed 
in boarding homes, only three of the mothers plan to take them 
home in the future when discharged from the hospital or when 
circumstances permit. These children, in all cases, seem to 
have repre_sented and fulfilled some unconscious need of the 
mother to bear an illegitimate child, and only t-vro of the 
mothers appeared able to plan for the child on a realistic 
basis v-ri th consideration for his needs and rights. 
Finally, the IH'iter feels that, in spite of certain possi-
ble similarities, there must be an individual factor in each 
girl's re~ction to the events of her lite, as well as a 
uniqueness about her total life situation, that must be con-
e>idered as important in any evaluation of the development of 
psychotic behavior in addition to her illegitimate pregnancy. 
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